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City of Brooksville Application 
for City Advisory Board/
Committee Appointment

PLEASE TYPE OR PRINT
               
FULL NAME:
Mr./Mrs./Miss/Ms._________________________________________________________

ADDRESS:__________________________________________________________________

__________________________________________________________________________
               
PHONE NO:  Home (____)______________   Work (____)________________________
               
E-MAIL ADDRESS: __________________________________________________________

RESIDENT OF THE CITY OF BROOKSVILLE:    Yes ____________   No ____________
               
REGISTERED VOTER: Yes _____  No _____   VOTER ID #: ______________________
 
PRESENT EMPLOYER:_________________________________________________________

EMPLOYER'S ADDRESS:_______________________________________________________

EDUCATION:________________________________________________________________

__________________________________________________________________________
               (Use back of form for additional information)
               
EXPERIENCE RELEVANT TO BOARD/COMMITTEE POSITION:__________________________

__________________________________________________________________________
               
__________________________________________________________________________
               
__________________________________________________________________________
               (Use back of form for additional information)
               
REFERENCES (3 MINIMUM) (NAME AND PHONE NUMBER):
               
__________________________________________________________________________
               
__________________________________________________________________________
               
__________________________________________________________________________
               

Applicants must be registered voters in the State and should be residents of the
City of Brooksville.  However, applicants for the Personnel Board, Planning and
Zoning Board, the Firefighter's Pension Trust Fund Board of Trustees and the
Police Officer’s Pension Trust Fund Board of Trustees must be residents of the
City of Brooksville and registered voters.  Specific qualifications may apply to
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certain advisory board positions.

WHICH BOARD/COMMITTEE ARE YOU APPLYING FOR?  (Please check the position you are
interested in filling.)

_____ Beautification Board:  3-year terms; 7 members           

_____ Brooksville Cemetery Advisory Committee:  4 year terms; 7 members with one
member being a Council Member. 

_____ Brooksville Housing Authority:  4-year terms; 7 members
[Requires Filing of Financial Disclosure and Gift Disclosure Forms
with the Supervisor of Elections within 30 days following
appointment and Every Year Thereafter (See Attached)]

_____ CDBG Citizen's Advisory Task Force:  No terms; 5 members;
[Requires Filing of Financial Disclosure and Gift Disclosure Forms
with the Supervisor of Elections within 30 days following
appointment and Every Year Thereafter (See Attached)]

_____ Firefighters Pension Trust Fund Board of Trustees: 2-year terms; 5 members
(2 city residents, 2 City firefighters, and 1 person chosen by balance of
members)

[Requires Filing of Financial Disclosure and Gift Disclosure Forms
with the Supervisor of Elections within 30 days following
appointment and Every Year Thereafter (See Attached)]

_____ Parks & Recreation Advisory Board:  4 year terms; 7 members.

_____ Personnel Board:  3-year terms; 7 members (3 laypersons who must be City
residents and 4 City employees)

_____ Planning & Zoning Commission :  4-year terms; 5 members.
[Requires Filing of Financial Disclosure and Gift Disclosure Forms
with the Supervisor of Elections within 30 days following
appointment and Every Year Thereafter (See Attached)]  (Must be City
Residents)

_____ Police Officer’s Pension Trust Fund Board of Trustees: 2-year  terms; 5
members (2 City police officers, 2 city residents and 1 person chosen by
balance of members)

[Requires Filing of Financial Disclosure and Gift Disclosure Forms
with the Supervisor of Elections within 30 days following
appointment and Every Year Thereafter (See Attached)]

_____ Other Committees or Boards

________________________________  
Signature of Applicant

NOTE:  Return completed form to:   City Clerk
City of Brooksville
201 Howell Avenue
Brooksville, FL 34601-2041
(352) 544-5407

(Revised December 5, 2003)
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SUNSHINE AMENDMENT/CODE OF ETHICS:

All Volunteer Advisory Board/Committee Appointees are governed
by and subject to the Florida Sunshine Amendment and Code of
Ethics

FORM 1 - LIMITED FINANCIAL DISCLOSURE:  

Persons required to file FORM 1 include all local officers.
A local officer is defined as any appointed member of a board,
excluding any member of a solely advisory body.  However, a
governmental body with land-planning, zoning or natural
resources responsibilities shall not be considered an advisory
body and, therefore, would be required to file.

Within 30 days from the date of appointment and subsequently
no later than July 1 of each year thereafter, a local officer
shall file a statement of financial interests with the
Supervisor of Elections.

REPORTING REQUIREMENTS AND PROHIBITED RECEIPT OF GIFTS;
SOLICITATION AND DISCLOSURE OF HONORARIA:

Certain instances require disclosure of gift and honoraria.
For a full detail of requirements, please review the GIFT LAW
as identified in Florida Statutes or contact the City Attorney
for specifics.

NOTE: Forms which may be required to be filed by a local
officer are as referenced in Florida Commission on Ethics
"GUIDE TO THE SUNSHINE AMENDMENT AND CODE OF ETHICS FOR
PUBLIC OFFICERS AND EMPLOYEES" booklet, as published
annually and on file in the Office of the City Clerk.
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